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State of Rhode Island A. Ralph Mollis, Secreiary of State
and Providence Plantations Comorations Ijlh?;:zorf
W Office of the Secretary of Stale T W fiteer Jireet

(et Providence, R 02904-267 %

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR o 2223080

Fifing Period: January I - Mapeh 1 « Filing Fee: $50.00% THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RI.G.L 7-1.2-1501(e), each corporation failing or refusing to file its annual report wilthin thirty (30) days after the time prescribed by
law (RL.G.L 7-1.2-1501(cE&d}) is subject io a penally fee of $25.00.

1. Corpovale 12 Ne. 2. Name gf Corporation
000144467 ST MARY & ST AVA MINA INC
3. Street Addresy Privicipal Business Office City Steite il
828 DIAMOND HILL ROAD WOONSOCKET Ri {2895
4. Business 'barne No. 3. State of ncorporation
RHODE ISLAND
. frief Description of the Character of Business Conducted 1 Bhode Island
FAST FOOD
7. NAMES AND ADDRESSES OF THE OFFICERS: “X¥BOX FOR ATFAGHMENT) []] FILE IN SPACES BEFORE USING ATTACHMENTS
Presidest Name Vice President Neame
EMAD ASAAD i
Street Address b Streer Address
828 DIAMOND HILL ROAD :
CEy Stote ; Zip
WOONSOCKET I Rt 02895
Secriiaq"\’amc .......... FR s N R L LU L AR L L LR A 1]
Street Address Street Address
ity State Aip T Ciy Sicie Zip

8. NAMES AND ADDRESSES OF FHE DIRECTORS: (X" BOX FOR ATFTACHMENT) :[] FIELIN SPACES BEFORE USING ATTACHMENTS

Divector Name : Director Name
EMAD ASAAD :
Street Address i Sireet Address
828 DIAMOND HILL ROAD :
iy State Zipp T City State Zip
_WOONSQCKET ...l ALY & 02895, SO UOUUORNN URSTUPOPTOBOIE SOOI epReas
Director Name ¢ Director Name
Street Address L Street Address
ity Staie Zip < City Staie Zipy
0. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT)TY . .=~ 10/ SHARES JSSUED. ("X* BOX FOR ATTAGHMENT) []
AUTHORIZED SHARES [SSUED SHARLS — THIS SECTION MUST BE COMPLETED
Number of Shares Class/Series Par Yalue Number of Shares Class/Series Par Value
10000 NO PAR 0.00 1000 NO PAR 0.00

This report must be executed on behalf of the corporation by an authorized represgntative, If the cdrporati_on is in the hands of a receiver ar trustee,
this report must be execnied an behalf of the copporation by the receiver or Wyses. : ' '

Lo Under penalty of perjury, | declare and affirm thai | have exarrq;:a_c' this report.
including any accompanying schedules and staremenss, and that all Staterments

. - - captainedﬂuem}ggre [ruﬁ!’d riect. <
oo _EILED C (oM
R Slgn;;{gfm

et AR TS 7008 - R R CmAD A AspaDd.

,,,,,,,

_ ) _ Prine or Type Name
R TECRETRC OF STATEUSE LY - - Prfﬂ?'

21527-21-247793
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